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I DECLARATION — Utility or Design Patent Application I 



I hereby Claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international appiicaUon designating the 
United States of /^rica. listed below and. insofar as the subject matter of each of the dafms of this application is not disdosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112.1 acknowledge the duty to disdose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
. Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



None 



cr Additional U.S. or PCT international applicatk)n numbers are lis 
As a named inventor, I hereby appoint the foitowing registered practi tioner(sLtoj 
and Trademaric Office connected therewith: Q customer Number | 

OR 

, [— 1 Registered practitic 



f data sheet PTO/SB/02B attached hereto. 



r this app licatton and to transact all business In the Patent 



Name 



Registration 
Number 



Name 



Papan Devnani, Esq 
C. C. Shroff 



27,484 
29,347 



Alvin Heindel 



PftTEM 



[CE 



^ddrtionaJregister^^rac^^ 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 




llnformation sheet PTO/SB/02C attached hereto. 



OR Q Correspondence address below 



Name 


Chandrakant C. Shrc^ TRftDE»m office 




Parent Patent Research, Inc. 


Address 


600 North Pickett Street 


City 


Alexandria g^^^ Va. 


ZIP 


22304-21 1 0 


Country 


U-S.A. (703)823-2024 


Fax ^ 


703)823-0032 



Li? ^ Hf u^^®' ^5 statements made herein of my own knowledge are true and that all statements made on information and beHef are 
S^iti, ^ ^^^^^ these statements were made with the knowledge that wilifui false statements and the like so made are 

punishable by fine or impnsonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the vaBdIty of the 
application or any patent issued thereon. j j k« u»j w 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anvl) 



Family Name or Sumamft 



Rex 



Hoover 



Imfentor's 
Signature 



SumerducK I 



Date 



Residence: City 



State 



Va 



Country 



U.S.A. 



TTTST 



CHIzenship 



PostOfBce Address 



5263 Stewart Road 



Post Office Address 



City 



s^umerducik 

state 



Va. 



ZIP 



22742 



U.S.A. 



□Additional inventors are b eing named on the sup plemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 


ADDITIONAL INVENTOR($) 
Supplemental Sheet 








Page of 





Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 


Family Name or Surname 


Robert G. 


Hoover 


Inventor's 
Signature 




Date 




Residence: t'lty" 


'.Sumerduck 


State 


Va. 


Country 


U.S.A. 


Citizenship 


U.S. 


Post OFfice Address 


5263 Stewart Road 






Post Office Address 




City 


Sumerduck 


State 


Va. 1 1 22742 1 

1 ZIP 1 1 Countr) 


U.S. 

r 


Name of Additional Joint Inventor, if any: | □ a petition has been filed for th 


s unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: CKy 




State 




Country 




CItlzertshIp 




Post Office Address 








Post Office Address 




CHy 


1 1 1 ZiP 1 1 Country | 


Name of Additional Joint Inventor, if any: 1 q a petition has been filed for this unsigned Inventor 


Given Name (first and middle pf any]) 


FamBy Name or Surname 








inventor's 
Signature 




Date 




Residence: City 




state 


1 Country 1 


Citizenship 




Post Office Address 








Post Office Address 




City 




State 




ZIP 


1 Country 



+ 
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DECLARATION — Supplemental Priority Data Sheet 



Additional foreign applications: 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


None 






□□□□□□□□□□□□□□□ 


□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□ 






Additional provisional applications: 


Application Number 


Filing Date (MM/DD/YYYY) 


None 


None 


Additional U.S. applications: 


U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


None 


None 











Burden Hour Statement: This fom is estimated to take 0.4 hours to complete. Time wlil vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this fbmn should be sent to the Chief Information Officer. Patent and Trademark Office 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 



CO 
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Approved for use through 9/30/98. 0MB 0661-0032 

Under the Paperwork Reduction Act of 1995. no per^ns are'Jf^uW&T^IS^S "i^^n ^Sfflifl^nVSPSiSil 
valid 0MB control numt)er 
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DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Papan Devnani, Esq, 
C. C. Shroff 
Alvin Heindel 



Registration 
Number 



27,484 
29,347 
41 ,061 



Name 



Registration 
Number 



^^i?"*" This fomi is estinrated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 

SS^I^^^tn^iL®"?^"'^^^^^ s*'*'"*'^ ^ sent to the Chief Information Officer. Patent and Trademark 

pSt^ts wfshS^n^C^^^^^ COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



^ PTO/SB/09 (12-97) 

. „. ^ed for use through 9/30/00. 0MB 0651-0031 

UnriPT fhA Pamuvun* D«w..^n ^ ^ ''^^^n"* Trademark Office; U.S. DEPARTMENT OF COMMERCE 

unoer the PapenwpfK Reducfion Act of 1995. no pereons are requtred to respond to a coltecBpn of tnfbnnafan unless ft displays a valid 0MB control number 



STATEMENT CLAIMING SMALL ENTITY STATUS Docket Number (Optional) 

(37 CFR 1.9(f) & 1.27(b)HNDEPENDENT INVENTOR 021 02-1 5 



Applicant Patentee, orldentifier Rex A. Hoover and Robert G. HnovP^T- 
AppiicationorPatentNo.: Submitted herewith 



Filed or Issued: 



FORENSIC MICROSCOPY SYSTEM. 



As a below named inventor. I hereby state that I qualify as an Independent inventor as defined in 37 CFR 1 ,9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

the specification filed herewith with title as listed above. 

Q the application Identified above. 

n the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
g rant, convey, or license, any rights in the invention to any person who would not qualify as an independent inventor 
under 37 CFR 1 .9(c) if that person had made the invention, or to any concem which would not qualify as a small 
business concem under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concem, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in tfie invention is listed below: 

1x1 No such person, concem, or organization exists. 

n Each such person, concem. or organization is listed below. 



Separatestatements are required fixDmeach named person, concem, ororganization having rights to the invention 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in tfiis application or patent, notification of any change in status resulting in loss of 
entitiement to small entity status prior to paying, or at the time of paying, tiie earilest of tiie issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



Rex A, Hoover 

NAME OF INVENTOR 
Signature of inventor 
Date 



Robert G. Hoover 

NAME OF INVENTOR NAME OF INVENTOR 




Signature of inventor 



3/oyoi 

Date Date 



OC 20231. 



4 
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Approved for use through 9/30/00. 0MB 0651-0032 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It contains 
a valid OMB control number^ 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



^ Declaration 
Submitted OR 
with Initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attpmey Docket Number 



First Named Inventor 



021 02-1 5 



Hoover, Rex 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



suDmitt'ed herewitJ: 



+ 



As a below named Irtventor, I hereby decJare that: 

My residence, post office address, and citizenship am as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) o f the subiect matter which is claimed and for which a patent is sought on the Invention entitled: 



FORENSIC lyilCROSCOPY SYSTEM 



the specification of which 

0 is attached hereto 
OR 

□ was filed on (MM/DDATYY) 
Application Number ^ 



(Title of the Invention) 



] and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 

(ff applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the daims as 
amended by any amendment specifically referred to above. a ^ lo, « 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



hereby claim foreign prtority benefits under 35 U.S.C. 119(a)-{d) or 365(b) of any foreign appiicationfs) for oatent or inventor's 
Am^S.*®nc?L?5^^ S7 wl^iti'disignated at least one %un^lS^^mX of 

STm PCT in^'^.f«l^^^^ J^y^f^u^,*^"^ ?^ appDcation for patent or inventor's certificate, 

or OF any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



none 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign applica tion numbers are listed on a supplemental orlorty data sheet PTO/SB/D2B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 1 9(el of any United States orovislonal aDplication{s) listed below. 



Application Number(s) 



none 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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r^JS.^Zli°^^ Statement This form Is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the 
p2^i* X ^ «™ '^^""^ *o complete this form should be sent to the Chief Information 

^^hli^<PL^r!!V'fTl'^.^'^\ Washington. DC 20231. DO NOT SeRd FEES OR COMPLETED FORMS TO TH^ 
ADDRE$S. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



